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        ASSIST DEVICES 
 

Determine patient has LVAD

Refer to appropriate protocol 

for chief complaint

Transport to patient’s cardiac facility 

regardless of diversion status

LVAD 

alarming?
NoYes

Notify facility of LVAD 

patient's imminent arrival

Transport to patient's cardiac facility 

regardless of diversion status

Page emergency contact 

number provided to the patient

(check controller for possible 

information sticker)

Notify facility of LVAD 

patient's imminent arrival

Check to ensure LVAD:

Is attached to batteries or AC power source

Controller is attached to driveline

Pt. 

unresponsive with no 

BP?

Yes

Apply appropriate resuscitation protocol based on 

presenting rhythm  (Provide chest compressions 

and defibrillation as directed by protocol)

No

Assess patient:

Acquire ECG (LVAD does not affect ECG tracing)

Attempt and document manual BP

Assess respiratory status 

Document signs of perfusion (LOC, color, skin temp, cap refill)

Still

alarming?

Pt or 

trained companion 

able to troubleshoot 

problem?

Yes

No

Yes

No

Allow trained companion 

to attempt to rectify 

mechanical problem

Most common complaints 

for LVAD patients:

- Arrythmia

- Right heart failure

- Hypovolemia

- Device malfunction

- Bleeding

- Infection

- Thrombus/stroke

Bring backup batteries and 

controller with the patient  

Bring backup batteries and 

controller with the patient  

 
NOTES:   
 Axial and Centrifugal Flow LVADs do not generally produce a palpable pulse in the patient.  Assess for 

other signs of adequate perfusion (alert, warm skin, capillary refill). 
 Axial and Centrifugal Flow LVADs produce very narrow pulse pressures (5 – 15 mm Hg).  This is normal for 

the device! Use only manual blood pressure cuffs on these patients and don’t be concerned if you can’t 
detect a blood pressure. 

o When assessing blood pressure, you may only hear one change in sound.  Document this as the 
systolic BP.  Mean pressure should be 60 – 90 mm Hg. 

 Unless the patient requires treatment for major trauma or burns, the closest appropriate facility is the 
patient’s cardiac hospital, regardless of diversion status.  If the patient receives cardiac care outside 
the Milwaukee area, the default receiving hospital is St. Luke’s – Main Campus.  Be sure to inform the 
receiving hospital the patient en route has a LVAD. 

1-25 


